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A 66-year-old male patient was admitted to the emergency department with the complaints of vomiting for the last 5 days, flatulence, and inability to defecate. Laboratory findings were as follows: Hemoglobin, 11.6 g/dl; hematocrit, %35.9; white blood cell, 177.500/ml; lymphocyte, 118.925/ml; neutrophil, 2,124/ml; and platelet, 182.000/mm 3 . Computed tomography scans of the abdomen revealed a mass structure in the sigmoid region. On the peripheral smear, there was a domination of mature lymphocytes, and the patient was diagnosed as CLL. Urgent surgery was performed, and a tumoral mass was observed at the descending colon-sigmoid colon junction. The pathological diagnosis was adenocarcinoma.
The present case is notable because synchronous CLL and colon cancer were observed. Colon adenocarcinoma might have developed as a secondary malignancy due to the prolonged presence of any immunosuppressant caused by CLL itself or in the form of a second primary as a result of a common gene such as p53 mutation involved in the carcinogenesis of both diseases. [1] [2] [3] 
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Prevalence of derangement of coagulation profile in surgical patients and its outcome in India
Dear Editor, Patients of trauma surgical emergencies have a deranged coagulation profile at the time of admission, and, if misdiagnosed, the complications are numerous. [1] Prompt and proper identification of the underlying cause of these coagulation abnormalities is required, [2] since each coagulation disorder necessitates very different therapeutic management strategies. In a resource-constraint environment and developing countries, the basic tests for coagulation in practice are prothrombin time (PT), international normalized ratio (INR), and activated partial thromboplastin time (aPTT).
From June 2013 until September 2013, 100 patients admitted to the surgical emergency unit of the trauma center at KGMU were enrolled into four groups: Group 1
